Key words: cardiovascular complications, chronic renal failure, diabetes complications, diabetes mellitus, Background. Diabetic nephropathy or diabetes-related nephropathies represents one of the most relevant dialytic treatment, renal replacement therapy causes of renal failure in recent years. This complex pathological picture becomes particularly severe as time elapses and after starting renal replacement therapy (RRT ). Methods. In an attempt to investigate the evolution of the major clinical features, a retrospective study was Introduction carried out on a cohort of 76 diabetic patients on RRT. Sixty-five have been treated by haemodialysis Over the last decades diabetic patients with chronic (HD) and 11 by peritoneal dialysis (CAPD), for renal failure have progressively become the largest at least 1 year. In these patients change in modality cohort among subjects requiring renal replacement of treatment, metabolic control, cardiovascular, and therapy (RRT ) in Western countries. The figure is at opthalmological complications, peripheral neuropathy, its highest in the USA, where diabetic uraemic patients state of vascular access, and intradialytic complications account for more than one-third of the whole populawere surveyed at initiation and after 1 year of treat-tion of patients on regular dialytic treatment (37.4% ment. A modified Karnofski's score was utilized, to of incidence reported by USRDS in 1997) [1] . The evaluate the degree of rehabilitation. The comparison reasons for this increase are multiple and involve of prevalence was evaluated, using Student's t-test for epidemiological and socio-economic aspects, such as paired samples.
-increase of insulin requirement due to glucose load Results in peritoneal dialysis solutions [8] ; -hyperlipaemia related to glucose load during After 1 year of RRT the modality of treatment of peritoneal dialysis [9] ; uraemic diabetic patients was as follows: 11 subjects -metabolic disorders promoted by haemodialysis-remained on peritoneal dialysis (CAPD) following the linked malnutrition [10] ; same type of treatment utilized at the start. Out of the -haemodialysis unphysiology with mineral and 65 patients treated by standard bicarbonate haemodiaelectrolyte metabolic disorders [11] ; lysis at the start, 51 (78.4%) remained on the same -amino acid and oligoelement imbalance in haemo-treatment, whereas the remaining 14 were moved after dialytic treatment [12] ; 1 year to the following haemodialytic modalities: 11 -insulin resistance in patients on haemodialysis or (16.9%) to acetate free biofiltration (AFB), two (3%) peritoneal dialysis-particularly in type II diabetic to paired filtration dialysis (PFD) and one to haemopatients [13] . diafiltration. The changes in dialytic treatment are given in Table 1 .
The following changes were noted with regard to
Aim of study the treatment of metabolic disease. Out of the total of patients who survived 1 year, the 11 on CAPD increased their insulin dosage as follows: for five In order to verify a single-centre experience on some aspects of this important issue a group of uraemic patients a twofold increase and for six a threefold increase in amount of insulin was needed. Out the 65 diabetic patients undergoing RRT from 1989 up until 1997 was examined.
patients on haemodilytic treatment, six subjects were moved to dietary treatment whereas two patients, The aim of the study was to evaluate retrospectively out of the cohort of patients, those who survived at treated by diet only, were moved to insulin treatment.
One patient treated with oral antidiabetic drugs was least 1 year, in an attempt to detect the development and/or progression of the main complications related able to maintain metabolic control with diet management and one on bicarbonate dialysis was moved from to diabetes, such as cardiovascular complications, state of vascular access, complications occurring during oral antidiabetic drugs to insulin therapy. One patient had insulin withdrawn and only oral antidiabetic dialysis and other co-morbidity factors.
Evaluation of survival rate was not the aim of the (Glybenclamide) and dietary treatment was given. ∏0.05 were considered statistically significant. ( Table 2) . patients, in fact, show a greater incidence of clinical Intra-dialytic complications are obviously restricted complications than the non-diabetic population, to the cohort of 65 diabetic patients on RRT, treated mainly related to the progression of metabolic disease. with extracorporeal haemodialysis. The most frequent Complications occur in spite of more appropriate complication occurring during dialytic treatment was metabolic control [16 ] . These complications explain hypotension, which maintained a similar prevalence at the high morbidity and mortality rate of these patients. initiation and after 1 year (35 patients, 53.8% vs 37 As already reported, the survival rate was not considpatients, 56.9%). During the course of dialytic sessions ered in the present investigation, owing to the heteroarrhythmias occurred in 32 patients (49.2%) at the geneity of the cohort and the lengthy time interval (9 beginning of treatment and were evident in 35 (53.8%) years) of the retrospective analysis of patients. Among after 1 year. No significant difference was noticed in the clinical features seen in our series cardiovascular headache, nausea, and vomiting, but hypoglycaemia, complications were prevalent. These results are similar present in 26 (40%) patients during the first month of to those reported by Ritz [17] in diabetic patients treatment, occurred in 20 (30.7%), showing an evident, on RRT. albeit not statistically significant, reduction. Cramps Hypertension can be regarded as crucial in uraemic occurred persistently in six patients (9.2%) at initiation or non-uraemic diabetic patients [18] [19] [20] . At the start and in eight (12.3%) after 1 year ( Table 3) . Patients of RRT this complication is detected in almost all the rehabilitation state was judged good in 43 (56.5%) vs subjects examined, but after 1 year 39.3% of uraemic 41 (53.9%), acceptable in 11 (14.4%) vs 13 (17.1%) patients showed a normalization in blood pressure, and remained poor in 22 (28.9%).
reducing to about one-half the number of hypertensive patients on RRT. This phenomenon was observed regardless of the modality of treatment, both in extra- intolerance, due to cardiovascular instability, our cardiac output [32] and autonomic dysfunction [33] . 10. Lindholm B, Bergstrom J. Nutritional management of patients It should be emphasized that, in spite of a detectable undergoing peritoneal dialysis. In: Nolph KD, ed. Peritoneal Dialysis, 3rd edn. Kluwer Academic Publishers, Boston, 1989: reduction, the degree of rehabilitation after 1 year remains as a similar score to that at initiation. 
